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STATE OF SOUTH CAROLINA ) @
) BEFORE THE 3
(Caption of Case) ) PUBLIC SERVICE COMMISSION m
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA -.-.
John Doe dba Doe's Limo ) %
) TRANSPORTATION COVER SHEET 5
Application for a Class C Charter Certification for ) DOCKET g
Ling Tours, LLC ; 07 ) /7 78/ / ﬁ
) 2
) If this is your first time filing an application with the PSC, you will
have a Docket Number. The Commission will assign one to youn. If
) bhave filed with the Commission before, a Docket Number was mgqqgl
) and should be entered above. =
(Please type or print ©
Submitted by: e Kelly King Telephene: 913-106-2967 =
, <
Address: 2170 Snyder Circle, Apt 304 Fax: >
Mt Pleasant, SC 29466 Other: g
Email: kelly@hngtours.com 2.
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and m%gt
be filled onf completely. ol
wn
NATURE OF ACTION (Check all that apply) 'e)
N
[ ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate g
[] Application ~ Class C Taxi [ ] Request to Amend Scope of Authority I
Application - Class C Charter [ ] Request to Amend Tariff (rate increase, efc. )'-I
[ ] Application - Class C Charter Bus @ & [ ] Request to Amend Passenger Limit R
Q
[ | Application - Class C Non-Emergency CJE’ [E’@ [ ] Request ®
J/
[ ] Application - Class C Stretcher Van Y lg @ [ ] Exhibit %
) ' w
[ 1 Application - Class E Household Goods (>, L‘/:?‘DS/'\ 19 [ ] Late-Filed Exhibit
~SAx ‘S S My
[ ] Application - Class E Hazardous Waste s OFL’::/C [] Letter
&

[] Application

[ Request for Extension to Comply with Order

L]

[ ] Request for Cancellation of Certificate

of Public Convenience and Necessity to be Rescinded

[:] Request for Suspension
[} Request for Reinstatement

Request for Order Granting Authority to Obtain a Certificate

[] Proposed Order

[] Publisher's Affidavit
[ ] Reservation Letter
[L] Response

[ ] Retum to Petition
[] Other:

.

S

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 8%6-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEBICLE CARRIER

Date: July 15,2019

CLASS C - CHARTER

L 91 AINF 6102 - ONISSTO0Hd HO4 A3 LdIOIV

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisio
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

d0S - Nd 92

1. Ling Tours, LLC

N
»]

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade namezj
2170 Snyder Circle, #304, Mt Pleasant, SC 29466 S

Street Address of Applicant ©

%

Mailing Address of Applicant (if different ftom sireet address) B
843-518-0857 S
Phone Fax ®

N

info@hingtours.com o

Email Address N

w

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Cextificate.)

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship
(X Partnership - List names and addresses of all person having an ‘interest in the business.
[T Cotporation - List names and addresses of two principal officers.

Kelly King, 2170 Snyder Circle, #304, Mt Pleasant, SC 29466

Gerald Gardrer, 2170 Snyder Circle, #304, Mt Pleasant, SC 29466

1 nfR
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O

Applicant is financially able to fummish the services as specified in this application and submits the following o
statexnent of assets and liabilities. g
Financial Statement 3

Py

Applicant's assets and liabilities are as follows: %
age @)

Assets: Liabilities: O

Value of Real Estate Mortgage/Loan on Real Estate %
=z

Value of Motor Vehicles 136,000 Loans Owed on Motor Vehicles {128,000 G)
Cash on Hand Business/Other Loans Owed 3
Cash in Bavk 0,000 Other Liabilities or Debts 5
Value of Other Assets and Total Liabilities L?- by j2es) 2
Equipment N
n T

Total Assets [S& oo =
wn

@)

T

w

O

)

<

©

INSTRUCTIONS: N
(3

I. “Value of Real Estate™ means the actoal or estimated market valne of any real property/buildings owned by the
Company/Business Applying for a Certificate. 'IU

Q

2. “Muortgage/dLoan on Real Bstate™ means the outstanding balance on any Mortgage, BEquity Line or other Loan securd@
by the Resl Estate listed in Item 1.

w
o)
3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles 0
owned by the Company/Business Applying for a Certificate. w
4. “Loang Owed on Mator Vehicles” means the outstanding balance on any loaus or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled ont.

6. “Business/Other I oans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. *“Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. ‘“Value of Other Assets and Equipment™ should include the actual or estimated vahie of items such ag office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts™ means specific anounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or copapanies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, thsurance, salaries, ete.

1 ~AfO
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

Maximum rate of $155 per hour, plus gratuity - 3 hour
minimm

Regquested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you irtend to operate in all counties in South Carolina.

[ ] Abbeville [ ] Cherokee [ ]Florence [Jiee [ ]Saluda
[JAiken {T) Chester { ] Georgetown [] Lexington ] Spartanburg

[ ] Allendale [] Chesterfield [ ] Greenville [ Marion [[] Sumter

[} Anderson [ ] Clarendon [ | Greenwood [ 1Marlboro [} Union

(] Bamberg [[] Colleton [] Hampton [ |McCormick [ ] Williamsburg
[T Bamwelt [] Dastington [ | Horty [ ] Newberry [ IYork

[] Beaufort [ ] Dillon { ] Jasper [ 1Oconee

[ Betkeley [ ] Dorchester [ ]Kershaw [1Orangeburg Statewide

[_] Calhoun [ 1 Edgefield [ ]Lancaster [ Pickens

[] Charleston [ ] Fairfield [ Lavrens ["JRichland

2 ~FO

€l Jo ¥ 8bed - 1-162-6102 - DSOS - INd 92:1 91 AINP 6102 - ONISSIO0Hd HO4 d31d3I0IV
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DESCRIPTION OF EQUIPMENT

You ate not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carxy: (The nuwmber of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

] 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# . EMPTY WEIGHT
Mercedes 2020 Sprinter WDAPF1CDXIP616625 9000

et 1o g obea 11826102 =ISdOS - INd 92:1 91 AINF 6102 - ONISSTDOHd HO4 dILdIADIV
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INSURANCE QUOTE

d3.Ld300V

-

This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be requiredto O
purchase insurance until your application has been approved and an order bas been issued by the PSC. THIS IS ONLY A QU "_l_gi

Py

- The following insurance quote is for: §

Ling Tours, LLC 7

Name of Applicant cl.?)

2170 Snyder Circle, #304, Mt Pleasant, SC 29466 N

Address of Applicant ©

Amount of Premium: Limits Quoted: {See Below) %

Liability Tasurance § 15983 | Lty 31,500,000 combined single imit g

The above quoted premium is for a term of 12 montbs. -IZU

Minimwm Linmits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicl
including the driver’s seatbelt

38dOS

8-15 Passengers® $ 25,000/160,000/25,000 N
Columbia Insurance Company “-,S

(@)

Name of Insurance Company ,:

3024 Hawmey Street, Omaha, NE 68131 g‘?

Home Office Address of Company Q

o

S,

w

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the miniroum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If yon wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles st (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a miniomm of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an anoual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance,

[ o . )
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Hull & Company, LLC

= 970 Lake Carllion Drive, Sulte 200
75( u . St Petarsburg, FL 33716
7. & Company (727)581-4855 Fax: (866)440-8219
Managing Genarat Agents B Whnlesale Insuranca Brokers

DATE: 0711172019

TO: Ray Gsines Agency Code: 87223
GULF COAST UNDERWRITERS
11073 COUNTRYWAY BLVD

Tamps, FL 33626
Agency Fax: (813)8564-4429

FROM: Charles McGuire

Charfes McGuire@hullco.com

RE:; Ling Tours LLC
Renewal of Policy #: NEW
REVISED QUOTATION
] fum
Policy Term: 07/12/2018 - 07/12/2020 Quoate Exp Date: 08/10/2019 12:01 AM
Pramium: $15,083.00
Total: $18,083.00
Commission: 10 %

Policy Typs: Occurence

Carrier(s):
Columbia Insurance Company - 3024 Harney Street Omaha NE 68131
Admitted

Locations:

€l Jo , abed - 1-162-6102 - DSOS - INd 92:1 91 AINr 6102 - ONISSIO0Hd HO4 d31d3I0IV

2170 Snyder Cir #304, MOUNT PLEASANT, SC, 29468

Commergiaf Auto

Covarage Limit Baductible
Comprehensive and Collision Stated Amount $1,000 Comp/$1,600 Coll
CSsL $1.500,000

Uninsured Motorist Non Stacked - GSL $75,000
Underinsured Motorist Non Stacked - CSL  $75,000
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NICO-Rate for Sauth Carpling

Cofumbia Insurance Company

Account Summary For LINQ TOURS LLC

Symbol Coverage Limit mi

7 Liability ey 1,500,000 CSL 10,377

7 UM - BIPD 75,000 CSL 182

7 UIM - BIFD 75,000 CSL 182

7 Medical Payments N/A N/A

7 Physical Damage Ses Spacific Unit 4,342

Total Ins Value 185,000
DOT #: 3304458
v+ Eyress Limits Surcharpe Appliod
s Af"”ma: $15,083.00
Vehicie information
Unit Liabijity UM UM Mod Pay Phys Dam Cargo/ AVlsssor  Unit
-Tow Sub Yotal
1 2018 MERCEDES 3500 (16625, 10,377 182 182 N/A 4,342 N/A N/A 15,083

Comp/Coll  $135,000 Deductible: 1,000/1,000
Radius: Over 500 Miles

~ Nationai
indemnity
Company

Since 19240 ———

€l Jo g 8bed - 1-162-610Z - DSOS - INd 92:1 91 AINF 6102 - ONISSIO0Hd HO4 d31d3I0IV
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07119
Page 20f2

EndorsementsiExciusions: {include, but are not limited to, the following terms, conditions and exclusions.}

Conditions: (include, but are not lnited to, the following terms, conditions and exclusions.}
$1,000 Daductibie apphes to Comprehensive & Collision

A vritten bind request must be seceived to bind coverage

Cancellation is posalble for unraported drivers

Copy of premium finance sgreement if any

Capy of signed UM/UIM asslection fortn PRIOR TO BINDING

Minimum acceplable drivar age is 23, Acceptable MVR, Surcharge or exclusion moy be required
No Flat Canceliations

Policy cannot be cancelled flat after inception

Quote Is based on information currantly in file

Rating could change if amployes/driver fist changes

Subject to No Losses

Symbol 7 applies to all coverages - See Auto Schadule

Drivers, Lossaes, oparations, Cargo, MVRs and Experienca As Presented

Linfimnited Radius of Operations

FEDERAL FILINGS

Copy of complated, signed conipany application PRIOR TO BINDING

Covecding ALL Owned. operated and Leased Units

. Gardner having a valid SC Ecense within 30 days of binding

Special Provisions:
This quotation Is being offered on the basis indicated. # is incumbent upon you to ascertain the accuracy of the quote,

and to review with the insured the terms of the quote carefully, as the coverage, terms and conditions may be differont
than those on original application. PROPERTY DISCLAIMER: Client ultimatsiy selects insured values. All requests to bind
coverage must be received in our office in writing. Coverage cannot be backdated or presumed to be bound without
confirmation from an authorized representative of Hult & Company, LLC. Please advise your client that the policy dictates
the actual terms of Coverage and in the event of differences, the policy prevails.

Be advised that if Hull & Company, LLC has not received a response from you by the expiration date of this guote, we will
consider this quotafion closed. Plaase be sure to check the carrier's A. M. Best rafing to satisfy you and your dient's
interesta,

Please review and adviss if you have any questions. We look forward to hearing from you conceming placement of this
COVEIRge.

€l Jo 6 bed - 1-162-6102 - DSHOS - Nd 92:1 91 AINr 610Z - ONISSIO0Hd HOA d31d300V
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Ling Tours, LLC
Name of Apphicant

1. Axe there currently any outstanding judgments against the Applicant?
O Yes (®» No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire mot
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
(®» Yes O No

€l Jo 0l abed - _L'LQZOAGLOZ - 0SdOS - INd 92:1 91 AINP 6102 - ONISSIOCHd HO4 d31d300V
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.
® Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes O No

4. Applicant understands that all drivers operating a vebicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver’s license issued by the SC DMV or the current
state of residence of the driver.

® Yes O No

€l Jo || abed - 1-162-6102 - 9SdOS - Wd 92} 91 AINf 6102 - ONISSTD0Hd Y04 A31d300V

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

7Tof8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER PRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq(1976), and amendments thereto,
and R_103-100 through R.103-241 of the Commission’s Rules and Regulations foxr Motor Carriers (S8.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volune 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

- ONISS3D0dd Jd04 d31d4300V

3.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the pazties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive fature Commission orders related to the Applicant's suthority in South Carolina
through the Commission’s eService System. The Applicant authorizes the Conumission. to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www._psc.sc.
£oV to create a My DMS account.

= The Applicant DOES NOT AGREE to receive future Commuission orders related to the Applicant’s authority in South
Carolina throngh the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

<~ Applicant’s Signahire

: oA e,
Title of Applicant {e.g. President, Owner, etc.)

€l Jo gl abed - 1-162-6102 - 2SdIS - IWd 92Z:1 91 AInr 6102

STAYE OF SOUTH CAROLINA ) e

R 1
- ) YL
COUNTY OF%/W ( s l—c/i/‘ ) e}?‘«;
HEANS
ORN TO BE]'FORELL/IDE‘ o i" Si
This day of __ /(A 20 ( FEged
I T - ,|"‘,'.;‘_‘/", ‘z*’. 27
" '3'/, .:n’/ T ‘:
Wc"l ’//b\” 7/—\ '.\‘_‘fr,a~é R W
Notary Public /' ( " B T

£

Carmmission Bxpires @/‘%( 12LD

" print Appiation.
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

AL
—
i

x

A

Z.j#: = SF55
== e
s

Ling Tours, LLC, a limited liability company duly organized under the laws of the State
of South Carolina on May 30th, 2019, with a duration that is at will, has as of this date =
filed all reports due this office, paid all fees, taxes and penalties owed {o the State, =3
that the Secretary of State has not mailed notice to the company that it is subject to =

R
v e
11T, LUhEd A

N/

By
oy 53?"'#

W g%
Co2

A
N
A4

i

being dissolved by administrative action pursuant to §.C. Code Ann. §33-44-809, and _;cg
% that the company has not filed articles of termination as of the date hereof. .
-
2 =

9
-:,':&;.
€lLjoglL o

un‘:n

= By
=

N
AL

AAAN

- .
Given under my Hand and the Great Seal v
;_ of the State of South Carohna this 18th day
5 of June, 2019.
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Mark Hammond;, Secretary of State
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